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Evidence-based Practice Center Technical Brief Protocol 
 

Project Title: Public Reporting of Cost Measures in Health 
 
I.  Background and Objectives for the Technical Brief 

Consumers who utilize healthcare facilities can benefit from access to comparative 
information on costs and quality (Sinaiko and Rosenthal, 2011; Berger et al, 2013a). The 
Patient Protection and Affordable Care Act (2010) promoted price and quality 
transparency by strengthening the Department of Health and Human Facilities (HHS) 
commitment to the public reporting of performance measures on cost and quality. The 
Agency for Healthcare Research and Quality (AHRQ) supports these activities through 
the development of measures, as well as research on public reporting (James, 2012).  
Public reporting describes any formal or informal effort to provide consumers with 
access to information that allows the assessment and/or comparison of providers or 
facilities. Traditionally, indicators related to the quality of healthcare are measured 
through various indicators of processes and/or outcomes. To promote efficiency and 
affordability, recent efforts have aimed to incorporate measures of costs into existing and 
emerging public reporting efforts (Sofaer, 2011). By promoting price transparency, such 
activities promote competition among providers, and encourage consumers to account 
for costs in their healthcare decisions (NCQA, 2013).  

Public reporting has been defined as data about a healthcare structure, process, or 
outcome at any provider level that is publicly available or available to a broad audience 
free of charge or at a nominal cost (AHRQ, 2012). For the purposes of the Technical 
Brief, we will focus on public reporting practices that present cost data that compare 
providers or organizations and which are directed to consumers.  

Despite the number of public reports that exist today (Christian et al., 2010), there 
are very little data on consumer experiences with these reports. A majority of consumers 
who access public reporting websites are looking for information about provider quality, 
and some are using quality data to make hospital selections (Bardach et al, 2011). This 
said, several limitations about public reports from the consumer’s perspective have been 
noted and these span report content, design, and accessibility (Sinaiko et al 2012). 
Some experimental data are available to demonstrate the potential for public reporting of 
cost and quality data to guide consumers towards high-valued healthcare (Hibbard et al, 
2012). However, the impact of reporting costs on healthcare decisions is not known, and 
there is some possibility of unintended consequences on the demand and supply side 
(Berger et al, 2013b). Consequently, strategies to improve results from public reporting 
have emerged (Mehrota et al, 2012; Luft, 2012).  

This Technical Brief will provide a snapshot of current practices of the public 
reporting of cost measures in healthcare. Using a scan of public reporting practices and 
a targeted literature review, we will both catalog the approaches to public reporting of 
costs and address which are most likely to be valuable to consumers. The scope of the 
brief is limited to costs associated with healthcare providers and facilities (including 
clinics, hospitals, skilled nursing facilities, nursing homes) in the US, and thus will 
exclude public reporting on products (e.g. pharmaceuticals and medical devices/aids), 
healthcare plans and foreign practices. Emphasis will be placed on financial measures of 
costs (including data presented numerically, graphically and pictorially), but may extend 
to include resource utilization measures when appropriate. Finally, the focus of our 
search strategies will be on actual practices for the public reporting of costs that 
compare healthcare providers or facilities across defined geographic areas and that are 
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freely available to the public. We acknowledge that individual providers/facilities may 
report their own costs against some benchmark (e.g. national average) and other public 
reporting sites may be exclusively accessible via membership or after the payment of a 
fee. We will include such practices when they are detailed in the literature or are 
indirectly identified, but they will not be searched for de novo.   
 
II. Guiding Questions  

  
1. What measures of costs about healthcare providers and facilities have been 
publicly reported?  

a. Who produces these reports and where are they available? 
b. For what facilities are costs reported? 
c. At what level are these data aggregated (e.g. provider, facility, etc.)?  
d. How are the cost data reported (e.g., dollar amounts, symbols, graphs etc.)? 
e. How are the costs of providers/facilities compared (e.g., how many facilities, 
regional verses national comparisons etc.)? 
 

2. Are the measures of costs that are being reported consumer centered? 
a. How are consumers instructed to use the data? 
b. What techniques are used to guide consumers to interpret the data 
appropriately? 
c. Is there evidence that the data is used by consumers? 
d. Is the data relevant to consumers making healthcare decisions? 
e. Is the data easily accessible and presented in a consumer friendly way? 

 
3. What are the intended and unintended consequences of consumers’ use of 
public-reported cost data? 

a. Do consumers find the public reporting of cost measures relevant and are 
consumers satisfied with the experience? 
b. Does the public reporting of cost measures impact (or have the potential to 
impact) consumers’ decisions or behaviors? 
c. What are the potential unintended consequences of public reporting of cost 
measures? 
d. Are there key research gaps and needs for future research? 

 
III. Methods  

Guided by key informant discussions, we will incorporate data from the content of 
public-reporting websites and a targeted literature review into an integrated review. Data 
from the review of actual public reporting sites will be used to answer guiding questions 
1 and 2. The data from the targeted literature review will be used to supplement our 
response to guiding questions 1 and 2, and will be the primary source of data for 
answering guiding question 3.  
 
1. Data collection 
 
A. Discussion with Key Informants 

We will discuss with key informants how we plan to identify and synthesize the data 
from our review of actual public reporting practices and targeted literature review 
(Appendix 1). Key informants will include experts knowledgeable about current and 
emerging practices for the public reporting of healthcare costs. Engagement of key 
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informants will help ensure that our review of actual public reporting practices is 
complete by identifying emerging or alternative practices for the public reporting of costs.  

Consistent with Office of Management and Budget (OMB) guidelines, we will include 
no more than nine non-Federal employees in the discussion. We envision conducting 
two group discussions with our key informants. The first set of discussions will focus on 
identifying public reporting practices (key websites) and relevant publications (Guiding 
Question 1). The second set of discussions, which will be held after examination of initial 
sampling of websites, will focus on methods for reporting the data gleaned from public 
websites and methods for assessing the consumer-centeredness of sites (Guiding 
Question 2). Both calls will also inform our approach for the targeted literature review, 
which is primarily targeted at assessing the intended and unintended consequences of 
the public reporting of cost measures (Guiding Question 3). Discussions via 
teleconference are likely to last 45-60 minutes. Field notes will be taken during the key 
informants’ discussion calls and representatives from AHRQ will be invited to participate 
on the calls.  
 
B. Analysis of actual public reporting practices 

We will focus our review on public websites reporting comparative data. A 
preliminary list of candidate public reporting websites has been developed, based on 
several recently completed environmental scans aimed at cataloging public reporting 
websites that may be relevant to consumers (Appendix 2). This list was derived from 
multiple sources. First, a recent review by the Robert Wood Johnson Foundation 
(RWJF), completed in October 2013, updated an existing directory of web sites that are 
aimed at helping consumers find reliable information on healthcare providers in defined 
geographic areas (RWJF, 2013). For our review, we will access the sites included in the 
RWJF study, and also the sites that the RWJF investigators chose to exclude. Second, 
other public reporting sites were identified from several other key publications (Kullgren 
et al, 2013; Yegian et al, 2013; O’Neil et al, 2010). In addition to this preliminary list, 
additional public reporting sites, particularly those that may present novel and consumer-
centric approaches to the public reporting of cost data, will be identified through our 
discussions with the key informants and the targeted literature review.  

During the initial review, EPC investigators and staff will determine if the public sites 
contain any cost measures that may be relevant to consumers. Once we have identified 
the candidate sites, we will do an in-depth analysis of those sites including cost 
measures. Field notes will document the approach and time taken to use each website. 
For those sites containing any cost data or supporting material such as instructions for 
use, electronic copies will be recorded to document the approach to public reporting of 
cost measures. In a second stage, these copies will be qualitatively assessed for content 
and for their relevance to consumers. Consistent with the guiding questions, the 
measures, data sources and other reporting approaches will be catalogued. To answer 
Guiding Question 2, we will use information learned from our targeted literature review 
and discussion with key informants to determine methods for assessing the consumer 
centeredness of the websites. This will be quantitative if we identify appropriate tools 
(such as a scale), and descriptive if not. 
 
C. Targeted literature review  

Another important source of data will come from a targeted literature review. These 
data will identify additional public websites that report cost data (Guiding Question 1), 
will identify definitions and criteria that will be used to assess the consumer 
centeredness of websites (Guiding Question 2), and will address Guiding Question 3 
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(i.e. identifying the intended and unintended consequences of consumers’ use of public-
reported cost data on healthcare providers and facilities). 

This review will be aided by our experience with two previous reviews on the topic of 
public reporting (Berger et al 2013a, b). Specifically, we will conduct a review of the 
MEDLINE®, Scopus, and EconLit databases. If insufficient content is found in these 
literatures, we will expand our search to include EMBASE® and Social Science Citation 
Index (Web of Science).  

Table 1 outlines the inclusion criteria. All types of literature that reference public 
reports of cost data in healthcare will be included, including peer-reviewed research 
articles, editorials, reviews, letters, opinion pieces, professional guidelines, white papers, 
and reports. We will include literature that reflects the real-world use of cost data. We will 
only include literature written in English.  
 
Table 1. Inclusion Criteria 
Category Criteria 
Study population Literature that references public reports of cost data in 

healthcare in the US 
Publication languages English only 
Admissible evidence All types of literature, including: peer-reviewed research 

articles, editorials, reviews, letters, opinion pieces, 
professional guidelines, white papers, and reports. 

 
Our preliminary search strategy is detailed in Appendix 3. For this review, additional 

citations may be identified through the key informant discussions, through the scan of 
actual public reports and through a hand search of references in the included literature. 

We will review all the titles and abstracts identified through our searches against our 
inclusion/exclusion criteria. Each abstract will be reviewed by at least two members of 
the investigative team. When differences between the reviewers arise, we will err on the 
side of inclusion. For studies without adequate information to make the determination, 
we will retrieve the full-text articles and review them against the inclusion/exclusion 
criteria. Each article will be summarized by one member of the investigative team into a 
few main points, which will be used when we synthesize the findings. 

As the review will include all types of admissible evidence, formal data synthesis 
methods will not be used.  Rather, the synthesis will highlight the common themes that 
were identified in each included article. The synthesis will take the form of a narrative 
review that will describe the current status of the published literature regarding public 
reports of healthcare cost data. 
 
2. Data Organization and Presentation 
 
A. Information Management 

The primary data source for this project is the actual public reporting of cost data – 
the vast majority of which is published on public websites. As it is likely that such 
websites will be updated frequently, we will limit this review to content that is publically 
available in November and December of 2013. To ensure that an accurate record is kept 
of this data, we will save PDFs of all relevant web pages containing public reporting. If 
public reporting of costs is repetitive on a given site, we will aim to capture a sample of 
the various techniques, but not copies of all such materials. We will also maintain field 
notes detailing our review of each public reporting website that will detail how we used 
the site and how long it took to find information. 
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Data from the targeted literature review will be managed consistent with the practices 
of our Evidence-based Practice Center. Given that this Technical Brief is somewhat 
qualitative, data abstraction from the articles will be largely descriptive (as with a scoping 
review) and will also focus on the identification of any seminal articles beyond the 
window of review. Qualitative content analysis and meta-synthesis methods will be used 
to describe the content of the literature. We will maintain records of our analysis and 
synthesis.  
 
B. Data Presentation 

Our findings will be presented in the order of the guiding questions. We will catalog 
the information available from websites identified through previous reviews, key 
informants and targeted literature search (Guiding Question 1).  We will provide a 
qualitative assessment of the consumer centeredness of the information provided in 
websites (Guiding Question 2). This assessment will be informed by findings from the 
literature searches and discussion with key informants. We will provide a qualitative 
assessment of the targeted literature search to answer Guiding Question 3.  
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V. Definition of Terms  
 
Public reporting of cost data: Data on healthcare costs of providers or facilities that 
are publicly available to a broad audience of consumers (either free of charge, at a 
nominal cost, or granted based on group affiliation) that allow for comparisons within a 
defined geographic area. 
 
Consumer: Any actual or potential recipient of healthcare services and their families or 
advocates who act on their behalf. 
 
Cost measure: A financial measure of cost, charge, reimbursement, payment, or out-of-
pocket expenses associated with a visit to a healthcare provider or facility. 
 
VI. Summary of Protocol Amendments 

In the event of protocol amendments, the date of each amendment will be 
accompanied by a description of the change and the rationale. 

 
VII. Key Informants 

Within the Technical Brief process, key informants serve as a resource to offer 
insight into the clinical context of the technology/intervention, how it works, how it is 
currently used or might be used, and which features may be important from a patient or 
policy standpoint. They may include clinical experts, patients, manufacturers, 
researchers, payers, or other perspectives, depending on the technology/intervention in 
question.  Differing viewpoints are expected, and all statements are crosschecked 
against available literature and statements from other key informants. Information gained 
from key informant discussions is identified as such in the report. Key informants do not 
do analyses nor contribute to the writing of the report and will not review the report, 
except as given the opportunity to do so through the public review mechanism. 

Key informants must disclose any financial conflicts of interest greater than $10,000 
and any other relevant business or professional conflicts of interest.  Because of their 
unique clinical or content expertise, individuals invited to serve as key informants who 
present with potential conflicts may be retained. The TOO and the EPC work to balance, 
manage, or mitigate any potential conflicts of interest identified. 
 
VIII. Peer Reviewers 

Peer reviewers are invited to provide written comments on the draft report based on 
their clinical, content, or methodologic expertise. Peer review comments on the 
preliminary draft of the report are considered by the EPC in preparation of the final draft 
of the report. Peer reviewers do not participate in writing or editing of the final report or 
other products. The synthesis of the scientific literature presented in the final report does 
not necessarily represent the views of individual reviewers. The dispositions of the peer 
review comments are documented and will be published three months after the 
publication of the Evidence Report.  

Potential Reviewers must disclose any financial conflicts of interest greater than 
$10,000 and any other relevant business or professional conflicts of interest.  Invited 
Peer Reviewers may not have any financial conflict of interest greater than $10,000.  
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Peer reviewers who disclose potential business or professional conflicts of interest may 
submit comments on draft reports through the public comment mechanism. 
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Appendix 1: Key informants discussion guide 
 
The Evidence-based Practice Center at the Johns Hopkins University is currently developing a 
Technical Brief for the Agency for Healthcare Research and Quality (AHRQ) entitled “Public 
Reporting of Cost Measures in Healthcare”. There are three primary guiding questions the 
Technical Brief aims to address:  
 

1. What measures of costs about healthcare providers and facilities have been publicly 
reported?  

2. Are the measures of costs that are being reported consumer-centered? 

3: What are the intended and unintended consequences emerging about consumers’ 
use of publicly reported cost data? 

 
Our engagement with key informants will guide how we identify and synthesize the data from a 
review of actual public reporting practices and targeted literature review. This first call is 
targeted at the first of these questions: How do we identify current practices for the public 
reporting of cost measures? The second call is targeted at the second question. 
 
To aid discussion, three definitions have been developed: 
 
Public reporting of cost data: Data on healthcare costs of providers or facilities that are 
publicly available to a broad audience of consumers (either free of charge, at a nominal cost, or 
granted based on group affiliation) that allow for comparisons within a defined geographic area. 
 
Consumer: Any actual or potential recipient of healthcare services and their families or 
advocates who act on their behalf. 
 
Cost measure: A financial measure of cost, charge, reimbursement, payment, or out-of-pocket 
expenses associated with a visit to a healthcare provider or facility. 
 
Agenda for discussion:  

1. Introductions and overview of the project 
2. Review of the definitions 
3. Identifying actual practices for the public reporting of cost data 
4. Identifying relevant literature 
5. Methods for assessing consumer-centeredness 
6. Identifying intended and unintended consequences 
7. Methods for data abstraction and synthesis 
8. Possible structure of the report 
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Appendix 2: Candidate public reporting sites 
 
Organization State Type  URL for reports 
Arizona Department of Health 
Facilities - Cost Comparison 

Arizona Hospital http://www.azdhs.gov/plan/crr/cr/hospitals.htm#CostComp
arison 

Arizona Department of Health 
Facilities - Arizona Hospital 
Compare 

Arizona Hospital http://pub.azdhs.gov/hospital-discharge-
stats/2011/index.html 

Arkansas Hospital Association Arkansas Hospital http://www.hospitalconsumerassist.com/search.htm 
California Office of Statewide 
Health Planning and Development 
- California Healthcare Atlas 

California Hospital http://gis.oshpd.ca.gov/atlas/ 

California Office of Statewide 
Health Planning and Development 
- Coronary Artery Bypass Graft 
(CABG) Surgery in California 

California Hospital http://www.oshpd.ca.gov/HID/Products/Clinical_Data/CAB
G/10Breakdown.html 

California Office of Statewide 
Health Planning and Development 
- Hospital Chargemasters 

California Hospital http://www.oshpd.ca.gov/Chargemaster/ 

California HealthCare Foundation California Hospital http://www.calhospitalcompare.org/?v=2 
Aligning Forces Humboldt California Physician; 

Hospital 
http://www.aligningforceshumboldt.org/find_quality_care.p
hp 

Colorado Hospital Association - 
Colorado Hospital Report Card 

Colorado Hospital http://www.cohospitalquality.org/ 

Colorado Hospital Association - 
Colorado Hospital Price Report 

Colorado Hospital http://www.cohospitalprices.org/hprices/index.php 

Connecticut Hospital Association Connecticut Hospital http://www.cthosp.org/advocacy/quality-and-patient-
safety/hospital-quality-reporting-website/ 

Connecticut Department of Public 
Health 

Connecticut Hospital http://www.ct.gov/dph/cwp/view.asp?a=3132&q=388090 

Florida Agency for Healthcare 
Administration 

Florida Hospital http://www.floridahealthfinder.gov/CompareCare/SelectCh
oice.aspx 
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Hawaii Health Information 
Corporation 

Hawaii Hospital http://www.hhicpublicreports.org/ 

Vermont Department of Banking, Insurance, Securities, and 
Healthcare Administration 

http://www.dfr.vermont.gov/ 

St. Louis Area Business Health 
Coalition  

Illinois Hospital http://www.stlbhc.org/healthcare.aspx 

Illinois Department of Public 
Health 

Illinois Hospital http://www.healthcarereportcard.illinois.gov/ 

Central Indiana Alliance for Health Indiana Hospital http://www.centralindianaallianceforhealth.org/reports/ 
Iowa Hospital Association Iowa Hospital http://www.iowahospitalcharges.com/ 
Iowa Healthcare Collaborative Iowa Hospital http://www.ihconline.org/aspx/publicreporting/iowareport.a

spx 
Kansas City Quality Improvement 
Consortium 

Kansas Physician; 
Hospital 

http://www.qualityhealthtogether.org/find_quality_care.ph
p  

Kentucky Hospital Association - 
Quality Data 

Kentucky Hospital http://info.kyha.com/QualityData/ 

Kentucky Hospital Association - 
Charge Information 

Kentucky Hospital https://info.kyha.com/Pricing/MSDRG/SelectHospital.asp 

Kentucky Cabinet for Health and 
Family Facilities 

Kentucky Hospital https://prd.chfs.ky.gov/MONAHRQ/2011/ 

Louisiana Hospital Association Louisiana Hospital http://www.lahealthinform.org/ 
Maine HealthCost Maine  Hospital http://gateway.maine.gov/MHDO/healthcost/procedure_pr

icing.aspx 
Maine Health Management 
Coalition - Report on Maine 
Hospital Payment Variation 

Maine  Hospital http://www.mehmc.org/member-
resources/publications/advanced-primary-care/ 

Maine Health Management 
Coalition - Get Better Maine 

Maine  Physician; 
Hospital 

http://www.getbettermaine.org/ 

Maryland Hospital Association Maryland Hospital http://www.mhaonline.org/quality/quality-performance-
measures/quality-performance-measures 

Massachusetts Hospital 
Association 

Massachusetts Hospital http://www.patientcarelink.org/hospital-data/performance-
measures.aspx 
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Massachusetts Healthcare Quality 
and Cost Council 

Massachusetts Physician; 
Hospital 

http://hcqcc.hcf.state.ma.us/ 

Michigan Health & Hospital 
Association 

Michigan Hospital http://www.mhakeystonecenter.org/compare.htm 

Greater Detroit Area Health 
Council 

Michigan Physician; 
Hospital 

http://www.mycarecompare.org/  

Minnesota Hospital Association - 
Price Check 

Minnesota Hospital http://www.mnhospitalpricecheck.org/ 

Minnesota Community 
Measurement - Minnesota 
HealthScores 

Minnesota Physician; 
Hospital 

http://www.mnhealthscores.org/  

Missouri Hospital Association Missouri Hospital http://www.missourihealthmatters.com/hospital-quality/ 
Kansas City Quality Improvement 
Consortium 

Missouri Physician; 
Hospital 

http://www.qualityhealthtogether.org/find_quality_care.ph
p  

Montana Hospital Association Montana Hospital http://www.montanapricepoint.org/ 
Nebraska Hospital Association Nebraska Hospital http://www.nhacarecompare.com/Basic_INP.aspx 
CIMRO of Nebraska Nebraska Hospital http://www.cimronebraska.org/Home/datamaps/nedata.as

px 
Nevada Hospital Association - 
Nevada PricePoint 

Nevada Hospital http://nvpricepoint.net/ 

Nevada Division of Healthcare 
Financing and Policy 

Nevada Hospital http://nevadacomparecare.net/ 

New Hampshire Purchasers 
Group on Health 

New 
Hampshire 

Hospital http://www.nhpghscorecard.org/hospitalratings.cfm 

Albuquerque Coalition for 
Healthcare Quality 

New Mexico Physician; 
Hospital 

http://www.abqhealthcarequality.org/ 

North Carolina Hospital 
Association 

North Carolina Hospital https://www.ncha.org/issues/finance/top-35-drgs 

Ohio Department of Health Ohio Hospital http://ohiohospitalcompare.ohio.gov/ 
Health Improvement Collaborative 
of Greater Cincinnati - Your Health 
Matters 

Ohio Physician http://yourhealthmatters.org/ 
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Oklahoma State Department of 
Health - OK2SHARE 

Oklahoma Hospital http://www.health.state.ok.us/stats/index.shtml 

Oregon Association of Hospitals 
and Health Systems - Oregon 
PricePoint 

Oregon Hospital http://www.orpricepoint.org/ 

Office for Oregon Health Policy 
and Research - Compare Hospital 
Costs 2009-2011 Report 

Oregon Hospital http://www.oregon.gov/oha/OHPR/RSCH/docs/Hospital_R
eport/Hospital_Report_2011.pdf 

Pennsylvania Healthcare Cost 
Containment Council - Medicare 
Payments for Common Outpatient 
Procedures 

Pennsylvania Hospital;  http://www.phc4.org/medicarepayments/Search.aspx 

Pennsylvania Healthcare Cost 
Containment Council - Hospital 
Performance Report 

Pennsylvania Hospital http://www.phc4.org/hpr/ 

Aligning Forces for Quality South 
Central Pennsylvania 

Pennsylvania Physician; 
Hospital 

http://www.aligning4healthpa.org/community-
checkup.aspx 

South Carolina Hospital 
Association 

South Carolina Hospital http://www.myschospital.org/reports_step1.aspx 

South Carolina Business Coalition 
on Health 

South Carolina Hospital http://www.scbch.org/hospital-quality-guide/ 

South Dakota Association of 
Healthcare Organizations - 
PricePoint 

South Dakota Hospital http://www.sdpricepoint.org/ 

Tennessee Hospital Association Tennessee  Hospital http://www.tnhospitalsinform.com/reporting.aspx 
Healthy Memphis Common Table Tennessee Physician; 

Hospital 
http://healthcarequalitymatters.org/?p=fqc 

Texas Hospital Association Texas Hospital http://www.txpricepoint.org/consumer.aspx 
Texas Department of State Health 
Facilities 

Texas Hospital http://www.dshs.state.tx.us/thcic/ 

Utah Hospitals & Health Systems 
Association 

Utah Hospital http://utpricepoint.org/ 
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Utah Health Data Committee Utah Hospital http://health.utah.gov/hda/report/inpatient.php 
Utah Department of Health - 
Hospital Comparison Reports 

Utah Hospital https://health.utah.gov/myhealthcare/hospital.htm 

Vermont Department of Financial 
Regulation - Hospital Report 
Cards 

Vermont Hospital http://www.dfr.vermont.gov/health-care/hospitals-health-
care-practitioners/hospital-report-cards 

Vermont Department of Financial 
Regulation - 2012 Pricing & 
Financial Reports 

Vermont Hospital http://www.dfr.vermont.gov/insurance/insurance-
consumer/2012-pricing-financial-reports 

Virginia Hospital & Healthcare 
Association - Virginia PricePoint 

Virginia Hospital http://www.vapricepoint.org/ 

Virginia Hospital & Healthcare 
Association - Hospital 
Performance Measures 

Virginia Hospital http://www.vhha.com/qualityscorecard.html 

Virginia Health Information - 
Virginia Hospital Information 

Virginia Hospital http://www.vhi.org/hospitals.asp 

Virginia Health Information - 
Virginia Healthcare Report 

Virginia Hospital http://www.vhi.org/healthcare.asp 

Virginia Health Information - 
Physician Information 

Virginia Physician http://www.vhi.org/physicians.asp 

Virginia Health Information - 
Outpatient Test or Surgery 
Information 

Virginia Hospital http://www.vhi.org/outpatient_compare.asp 

Virginia Business Coalition on 
Health 

Virginia Hospital http://myvbch.org/about-vbch/facilities/report-cards/ 

Washington State Hospital 
Association - Quality Indicators 

Washington Hospital http://www.wahospitalquality.org/ 

Washington State Hospital 
Association - Hospital Pricing 

Washington Hospital http://www.wahospitalpricing.org/ 

Puget Sound Health Alliance Washington Hospital http://www.wacommunitycheckup.org/?p=viewreports&org
name=all&county=All+Counties 

West Virginia Healthcare Authority 
- CompareCareWV 

West Virginia Hospital http://www.comparecarewv.gov/index.aspx 
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Wisconsin Hospital Association - 
PricePoint 

Wisconsin Hospital http://www.wipricepoint.org/ 

Wisconsin Hospital Association - 
CheckPoint 

Wisconsin Hospital http://www.wicheckpoint.org/reports_step1.aspx 

WHA Information Center - 
Wisconsin Inpatient Hospital 
Quality Indicators Report 

Wisconsin Hospital http://www.whainfocenter.com/data_resources/2011WIInp
atientQIRelease.pdf 

WHA Information Center - 
Healthcare Data Report 2010 

Wisconsin Hospital http://www.whainfocenter.com/data_resources/2010_hcdr
.htm 

Wyoming Hospital Association Wyoming Hospital http://wyopricepoint.com/ 
Utah Hospital Comparison report     https://health.utah.gov/myhealthcare/monahrq/index.html 
UCompareHealthCare     http://www.ucomparehealthcare.com/ 
South Central PA     http://www.aligning4healthpa.org/ 
Pennsylvania Healthcare Cost Containment Council 
(PHC4) 

  http://www.phc4.org/ 

Oregon Price point     http://www.oahhs.org/patient-facilities/price-point.html 
Ohio Hospital Compare     http://publicapps.odh.ohio.gov/facilityinformation/ 
North Dakota- Guide to Nursing 
charges 

    http://www.ndhealth.gov/hf/pubs/NursingFacilityCharges/2
011.pdf 

NJ hospital price compare     http://www.njhospitalpricecompare.com/default.aspx 
NH HealthCost for the University 
System of New Hampshire 

    http://nhhealthcost.usnh.edu/ 

New York State Department of 
Health 

    https://www.health.ny.gov/ 

New Hampshire Health Cost     http://www.nhhealthcost.org/ 
Nevada compare care     http://www.nevadacomparecare.net/ 
NCQA Physician Recognition Program (Medical 
Home) 

  http://www.ncqa.org/tabid/631/default.aspx 

My Healthcare in Utah     https://health.utah.gov/myhealthcare/ 
My Care Compare (GDAHC)     http://mycarecompare.org/ 
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Maine Health Data Organization's 
MONAHRQ Website 

  http://gateway.maine.gov/mhdo/monahrq/index.html 

Leapfrog Group     http://www.leapfroggroup.org/ 
Illinois Hospital Report Card and 
Consumer Guide to Healthcare 

    http://www.idph.state.il.us/webapp/LTCApp/ltc.jsp  

Florida Nursing Home Guide     http://www.floridahealthfinder.gov/LandingPages/Nursing
HomeGuide.aspx 

Dartmouth Atlas of Healthcare     http://www.dartmouthatlas.org/ 
Community Health Alliance of Humboldt-Del Norte   http://communityhealthalliance.org/ 
California HealthCare Foundation 
and the UCSF 

    http://www.calqualitycare.org/ 
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Appendix 3: Search strategy for targeted literature review 
 Search string PubMed EconLit Scopus 
public report “public report” [tiab] OR “public reports”[tiab] OR “cost 

report”[tiab] OR  “cost reports”[tiab] OR “report card”[tiab] 
OR “report cards”[tiab] OR “provider profiling”[tiab] OR 
“score card”[tiab] OR “score cards”[tiab] OR “cost 
transparency”[tiab] OR “price transparency“[tiab] OR “pay 
for performance”[tiab] OR “public performance reports”[tiab] 
OR “consumer report”[tiab] OR “consumer reports”[tiab] 

3,048 3,765 31,890 

cost cost[mh] OR cost[tiab] OR charge[tiab] OR price[tiab] or 
utilization[tiab] OR spending[tiab] OR efficiency[tiab] 

757926 488,410 3,856,580 

public report and 
cost 

((“public report” [tiab] OR “public reports”[tiab] OR “cost 
report”[tiab] OR “cost reports”[tiab] OR “report card”[tiab] 
OR “report cards”[tiab] OR “provider profiling”[tiab] OR 
“score card”[tiab] OR “score cards”[tiab] OR “cost 
transparency”[tiab] OR “price transparency“[tiab] OR “pay 
for performance”[tiab] OR “public performance reports”[tiab] 
OR “consumer report”[tiab] OR “consumer reports”[tiab])) 
AND (cost[mh] OR cost[tiab] OR charge[tiab] OR price[tiab] 
or utilization[tiab] OR spending[tiab] OR efficiency[tiab]) 

856 3,338 12,00,3 

public report and 
cost and 
healthcare 

healthcare 856 840 3,013 

Filter English 835 840 2,775 
Filters: Publication date from 2009/01/01 to 2013/12/31; 
English 

278 only date= 279 928 

Filters: Publication date from 2004/01/01 to 2009/12/31; 
English 

257 only date =280 895 
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